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To  the  Chairman  and  Members  of  the  Education  Committee 

Sir,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  my  Report  on  the  School  Health  Service  for  the  year  1948. 

The  year  under  review  is  one  of  special  interest  to  Local  Education  Authorities  in  that,  with 
the  coming  into  operation  of  the  National  Health  Service  Act  on  the  5th  July,  a  comprehensive 
Medical  Service,  institutional  and  domiciliary,  became  available  for  school  children  as  well  as 
adults. 


The  immediate  effect  of  the  coming  into  operation  of  that  Act  was  the  transfer  to  Regional 
Hospitals  Boards  and  Hospital  Management  Committees,  and  to  some  extent  also  to  Local 
Executive  Councils,  of  financial  responsibility  for  the  arrangements,  previously  entered  into  by 
Local  Education  Authorities,  for  the  treatment  of  school  children  found  at  medical  inspections 
to  be  suffering  from  defects.  These  arrangements  continued  for  the  time  being  to  operate,  and 
to  a  considerable  extent  still  so  continue,  but  with  their  absorption  into  the  services  for  which 
these  bodies  are  now  respectively  responsible,  it  is  anticipated  that  a  better  and  more  compre¬ 
hensive  service  for  the  treatment  of  school  children  will  result. 


It  is,  therefore,  mainly  through  the  facilities  made  available  under  the  National  Health 
Service  Act  that  Local  Education  Authorities  will  carry  out  the  duty,  imposed  upon  them  by 
the  Education  Act,  1944,  to  secure  free  medical  treatment,  other  than  domiciliary,  for  school 
children,  although  they  may  themselves,  when  it  appears  to  them  to  be  desirable  to  do  so,  directly 
provide  specialist  services  in  addition  to  those  made  available  by  Regional  Hospital  Boards. 

The  position  with  regard  to  the  provision  of  dental  treatment  for  school  children  is,  however, 
somewhat  different  in  that,  under  the  National  Health  Service  Act,  the  responsibility  of  Executive 
Councils  for  making  arrangements  for  such  treatment  relates  only  to  those  persons  for  whom  a 
dental  practitioner  undertakes  to  provide  general  dental  services.  The  responsibility  for  securing 
a  comprehensive  dental  service  for  school  children  continues,  therefore,  to  rest  with  Local  Educa¬ 
tion  Authorities,  and  it  may  be  observed  here  that,  if  they  are  to  be  in  a  position  to  carry  out 
their  duties  and  obligations  in  this  respect,  it  is  very  essential  that  there  should  be  a  very 
considerable  extension  and  development  of  the  existing  School  Dental  Service. 

I  am,  Sir,  Ladies  and  Gentlemen, 

Your  obedient  servant, 


County  Health  Office, 
College  Hill, 
Shrewsbury. 

September,  1950. 


WILLIAM  TAYLOR, 
School  Medical  Officer. 
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MEDICAL,  DENTAL  AND  ANCILLARY  STAFF 


School  Medical  Officer  : 

William  Taylor,  M.D.,  D.P.H. 

Deputy  School  Medical  Officer  : 

William  Hall,  M.B.,  D.R.C.S.,  D.Obs.R.C.O.G.,  D.P.H. 

Assistant  School  Medical  Officers  : 

Kathleen  Priestley,  L.M.S.S.A. 

Mabel  N.  Judd,  M.B.,  Ch.B. 

Catherine  B.  McArthur,  M.B.,  Ch.B.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Alexander  W.  M.  Battersby,  L.R.C.S.,  L.R.C.P.,  L.R.F.P.S.,  D.P.H. 

Kathleen  M.  Ball,  M.B.,  B.Ch.,  B.A.O.Dub.,  D.P.H. 

Frank  R.  Philps,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.,  D.P.H.  (Resigned  10th  September,  1948). 

Henry  E.  Smith,  M.B.,  B.Ch.,  B.A.O.,  D.P.H.  (Appointed  4th  February,  1948  ;  Resigned  16th  December,  1948) 
Gwendoline  M.  Edwards,  M.B.,  B.S.,  D.P.H.  (Appointed  8th  March,  1948  ;  Resigned  31st  January,  1949). 
Elizabeth  Whalley,  M.B.,  Ch.B.,  D.P.H.  (Appointed  29th  September,  1948). 

Senior  Dental  Officer  : 

Gerald  R.  Catchpole,  L.D.S.,  R.C.S.Eng. 

Assistant  Dental  Officers  : 

Stephen  Keenan,  L.D.S. 

Frank  H.  Birch,  H.D.D.,  L.D.S.  (Resigned  28th  February,  1950). 

Reginald  H.  Evans,  L.D.S.  (Resigned  30th  June,  1949). 

Bernhard  Scharf. 

Arthur  N.  Leicester,  B.D.S.  (Resigned  31st  March,  1950). 

Stanley  B.  Fillingham,  L.D.S.  (Resigned  31st  January,  1948). 

George  B.  Westwater,  L.D.S.,  R.C.S.  (Appointed  1st  May,  1948). 

Psychiatrist  ( Part-time )  : 

Charles  L.  C.  Burns,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Psychiatric  Social  Worker  : 

Annette  Lees. 


Speech  Therapist  : 

Aalish  Mary  Gawne,  L.C.S.T.  (Appointed  20th  September,  1948). 
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REPORT  FOR  THE  YEAR  1948 


GENERAL 

The  area  covered  by  the  Salop  Education  Authority  comprises  861,800  acres;  and  the 
estimated  population  of  the  County,  which  was  264,800  in  1947,  had  risen  to  272,350  in  1948, 
with  a  total  of  37,936  pupils  on  the  school  register. 

At  the  end  of  1948  there  were  in  the  County  of  Salop,  including  the  Borough  of  Shrewsbury, 
269  Primary  Schools  containing  297  departments  ;  13  Secondary  Modern  Schools  (one  of  which 
is  a  Boarding  School)  containing  13  departments  ;  17  Secondary  Grammar  Schools  ;  3  Technical 
Colleges  ;  6  Nursery  Schools  and  2  Special  Residential  Schools  for  Educationally  Sub-normal  and 
Maladjusted  Pupils. 

The  staff  of  the  School  Health  Service  during  1948  was  as  follows  : 


School  Medical  Officer 

1st  January 

1 

31s£  December 

1 

Deputy  School  Medical  Officer 

1 

1 

Assistant  Medical  Officers 

6 

7 

Senior  Dental  Officer 

1 

1 

Dental  Officers 

6 

6 

Dental  Attendants 

7 

7 

Whole-time  School  Nurses 

3 

2 

Health  Visitors  undertaking  School  Nursing 

14 

20 

District  Nurses  undertaking  School  Nursing 

43 

49 

During  the  greater  part  of  1948  there  was  an  average  of  eight  Assistant  Medical  Officers  in 
the  employment  of  the  County  Council,  five-eighths  of  whose  time  was  available  for  School  Health 
work  and  three-eighths  for  other  duties. 

The  number  of  children  examined  at  routine  medical  inspections  during  1948  was  15,989 
compared  with  11,321  during  1947  ;  and  although  all  schools  were  inspected  at  least  once  during 
1948,  as  compared  with  60  un visited  during  the  previous  year,  it  was  not  found  possible  to  give 
as  much  time  as  was  desirable  to  the  examination  and  ascertainment  of  handicapped  pupils. 


the  effect  of  the  national  health  service  on  the  school  health  service 

A  comprehensive  scheme  for  the  provision  of  medical  treatment  and  a  consultant  service  for 
pupils  in  attendance  at  maintained  schools,  prepared  in  accordance  with  the  requirements  of  the 
Education  Act,  1944,  and  approved  by  the  Minister  of  Education,  was  in  being  until  the  coming 
into  operation  of  the  National  Health  Service  Act,  1946,  on  the  5th  July,  1948.  This  section 
of  the  report  indicates  the  effect  of  the  National  Health  Service  Act  on  the  Education  Committee’s 
previous  arrangements  for  the  provision  of  medical  treatment. 

On  the  4th  August,  1948,  Circular  179,  which  indicates  the  probable  effect  of  the  establishment 
of  the  National  Health  Service  on  the  School  Health  Service,  was  issued  by  the  Ministry  of 
Education  to  Local  Education  Authorities. 
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Although  this  Circular  outlines  the  principles  which  will  govern  the  co-ordination  of  the  School 
Health  and  National  Health  Services,  whilst  the  latter  is  in  course  of  development,  it  is  pointed 
out  in  the  Circular  that  questions  of  policy  or  of  detail  may  call  for  further  review  in  the  light 
of  experience. 

It  is  through  the  facilities  provided  under  the  National  Health  Service  that  Local  Education 
Authorities  will  normally  discharge  their  obligation  under  Section  48  of  the  Education  Act,  1944, 
to  secure  free  medical  treatment  for  school  children,  but  the  Minister  of  Education  expects  Local 
Education  Authorities  to  recognise  the  special  responsibility  which  has  been  placed  on  them  with 
regard  to  the  health  of  school  children  and  to  maintain  and  develop  those  services  which  it  falls 
to  them  to  provide — either  under  the  National  Health  Service  or  otherwise. 

Ascertainment  of  Handicapped  Pupils  and  Reports  under  Section  57  of  the  Education  Act,  1944. 

The  establishment  of  the  National  Health  Service  does  not  affect  this  branch  of  the  School  Health 
Service,  but  cases  of  mental  deficiency,  which  were  formerly  reported  to  the  Mental  Deficiency 
Committee  under  Section  57  of  the  Education  Act,  1944,  are  now  reported  to  the  Local  Health 
Authority,  and  the  functions  of  the  Mental  Deficiency  Committee  are  now  carried  out  by  a 
Sub-Committee  of  the  Health  Committee. 

Consultation  and  Specialist  Treatment.— Under  Section  48(3)  of  the  Education  Act,  1944, 
the  Salop  Education  Committee  not  only  made  arrangements  with  hospitals  for  the  medical 
treatment  of  school  children,  but  defined  the  conditions  subject  to  compliance  with  which  such 
treatment  was  to  be  given.  With  the  coming  into  operation  of  the  Hospital  and  Specialist 
Services  of  the  National  Health  Service,  the  laying  down  of  such  conditions  is  now  outside  the 
province  of  the  Local  Education  Authorities. 

The  general  principle  is  that  the  Regional  Hospital  Boards  will  in  agreement  with  the  Local 
Education  Authorities  assume  administrative  and  financial  responsibility  for  all  arrangements 
which  in  their  opinion  fall  within  the  scope  of  their  functions  and  are  necessary  for  the  discharge 
of  their  duties.  Where  Local  Education  Authorities  require  the  services  of  a  specialist  for  the 
discharge  of  their  functions  under  the  Education  Act,  the  Regional  Hospital  Board  may,  if  so 
desired,  be  able  to  make  available  the  part-time  services  of  a  whole-time  specialist  in  the  Board’s 
service  ;  and  in  such  circumstances  no  payment  or  apportionment  of  salary  will  be  required  by 
the  Board. 

Local  Education  Authorities,  however,  are  in  no  way  precluded  from  directly  providing, 
with  the  aid  of  grant,  any  specialist  service  for  school  children  which  it  appears  to  them  desirable 
to  provide  notwithstanding  the  facilities  otherwise  available. 

Ophthalmic  Work. — Ophthalmic  work  by  specialists,  including  refractions,  will  follow  the 
same  course  as  other  specialist  work.  It  is  impossible,  however,  at  the  present  time  for  the 
Hospital  and  Specialist  Services  to  provide  a  general  service  of  refraction,  although  when  available 
it  will  be  provided  free  of  charge.  As  it  is  very  important  that  specialist  refraction  work  and 
the  provision  of  spectacles  for  school  children  should  be  maintained,  Local  Education  Authorities 
are  being  encouraged  to  take  advantage  to  the  fullest  possible  extent  of  the  Supplementary 
Ophthalmic  Services  provided  by  Executive  Councils,  pending  the  development  of  a  general 
service  of  refraction  as  part  of  the  Hospital  and  Specialist  Services  to  be  provided  by  Regional 
Hospital  Boards. 

Spectacles  which  are  prescribed  through  the  Supplementary  Ophtlalmic  Services  are  supplied 
free  of  charge,  but  where  it  is  considered  that  the  repair  or  replacement  is  necessitated  by  lack 
of  care,  the  Ophthalmic  Services  Committee  of  the  Local  Executive  Council  require  the  Education 
Authority  to  refund  to  them  the  cost  of  the  repair  or  replacement. 
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Other  Hospital  Treatment. — The  arrangements  which  the  Salop  Education  Committee  had  made 
with  hospitals  under  the  provisions  of  the  Education  Act,  1944,  for  the  general  medical  in-patient 
and  out-patient  treatment  of  school  children  have  not  been  greatly  modified,  but  this  work  is, 
of  course,  free  of  charge  to  Local  Education  Authorities. 

Minor  Ailments. — No  immediate  changes  are  contemplated  in  connection  with  the  arrange¬ 
ments  for  the  treatment  at  school  clinics  of  minor  ailments  which  occur  amongst  school  children, 
although  such  treatment  is  being  provided  to  an  increasing  extent  in  the  out-patient  departments 
of  General  Hospitals. 

Artificial  Limbs  and  Appliances.— The  long-standing  arrangement  which  the  Local  Education 
Authority  has  had  with  the  Robert  Jones  and  Agnes  Hunt  Orthopaedic  Hospital,  Oswestry,  for 
the  supply  of  artificial  limbs  and  appliances  from  the  Derwen  Cripples  Workshop,  Oswestry, 
has,  of  course,  been  terminated.  Limbs  and  appliances  will,  in  future,  be  provided  free  of  cost 
under  the  Hospital  and  Specialist  Services,  but  charges  for  the  repair  or  replacement  of  limbs 
which  have  been  damaged  by  lack  of  care  will  be  made  on  Education  Authorities  by  the  Hospital 
Boards. 

Dental  Inspection  and  Treatment — The  School  Dental  Service  will,  in  general,  be  unaffected. 
The  duty  of  the  Executive  Councils  under  Section  40  of  the  National  Health  Service  Act  to  make 
arrangements  with  dental  practitioners  for  “general  dental  services”  relates  only  to  those  persons 
for  whom  a  dental  practitioner  undertakes,  in  accordance  with  these  arrangements,  to  provide 
dental  treatment  and  appliances.  The  duty  to  secure  a  comprehensive  dental  service  for  school 
children  will  continue  to  rest  on  Local  Education  Authorities  by  virtue  of  Section  48  of  the 
Education  Act,  1944,  and  the  maintenance  and  extension  of  the  School  Dental  Service  will  be 
essential  for  this  purpose.  It  will  be  noted  that  a  parallel  duty  with  respect  to  nursing  and 
expectant  mothers,  and  children  under  five  years  of  age  (not  attending  a  maintained  school) 
is  placed  on  Local  Health  Authorities  by  Section  22  of  the  National  Health  Service  Act. 

Medical  Arrangements  at  Boarding  Schools  and  Homes. — The  necessary  action  has  already 
been  taken  to  ensure  that  the  names  of  pupils  accommodated  in  Residential  Special  Schools, 
Hostels  and  Boarding  Schools  provided  by  the  Local  Education  Authority  are  included  in  the 
lists  of  medical  practitioners  providing  General  Medical  Services  ;  and  in  cases  of  necessity  use 
will  be  made  of  the  Hospital  and  Specialist  Services. 

The  Education  Committee  continues  to  be  financially  and  administratively  responsible  for 
the  medical  inspection,  special  examination  and  supervision  of  handicapped  pupils  in  special 
schools  ;  and  in  the  case  of  such  schools  in  this  County,  the  worn  is  undertaken  by  the  medical 
staff  of  the  Local  Education  Authority. 

Child  Guidance. — Children  who  require  Psychiatric  treatment  may  be  referred  to  clinics 
provided  by  the  Regional  Hospital  Board  where  such  are  established  within  the  Region,  or 
alternatively  they  may  receive  treatment  under  arrangements  made  by  the  Local  Education 
Authority. 

It  will  be  open  to  Authorities  to  arrange,  as  and  when  practicable,  for  the  specialist  service 
required  at  Child  Guidance  Centres  to  be  provided  by  the  Regional  Hospital  Board. 

The  duties  relating  to  the  ascertainment  of  maladjusted  pupils  will  continue  to  be  the 
responsibility  of  the  Education  Committee. 


6 


MEDICAL  INSPECTION  AND  TREATMENT 

Under  Section  48  of  the  Education  Act,  1944,  the  duty  of  the  Local  Education  Authority 
to  provide  for  the  medical  inspection  of  all  pupils  in  attendance  at  schools  maintained  by  them 
includes  pupils  in  attendance  at  County  Colleges  ;  and  sub-section  (2)  of  this  Section  makes  it 
obligatory  upon  the  parent  to  submit  a  child  for  inspection  when  required  to  do  so  by  an  author¬ 
ised  officer  of  the  Local  Education  Authority.  Arrangements  have  accordingly  been  made  for 
the  medical  examination  of  pupils  in  the  following  age  groups  : — 

(a)  Those  who  have  not  been  medically  examined  since  their  first  admission  to  a  maintained 
school. 

(b)  Those  who,  since  their  last  Routine  examination,  have  attained  the  age  of  8  years. 

(c)  Those  who,  since  their  last  Routine  examination,  have  attained  the  age  of  11  years. 

(d)  Those  who,  since  their  last  Routine  examination,  have  attained  the  age  of  14  years. 

(e)  In  the  case  of  Secondary  Grammar  School  pupils  only ,  those  who,  since  their  last  Routine 

examination,  have  attained  the  age  of  16  years. 

(/)  In  the  case  of  Secondary  Grammar  School  pupils  only,  those  who,  having  reached  school 
leaving  age,  are  known  or  believed  to  be  intending  to  leave  school  within  a  year. 

(g)  Any  of  the  above  who,  owing  to  absence  or  any  other  circumstances,  did  not  undergo  Routine 
examination  as  it  became  due. 

This  Section  of  the  Act  further  requires  the  Local  Education  Authority  "to  make  such 
arrangements  for  securing  the  provision  of  free  medical  treatment  for  pupils  in  attendance  at  any 
school  maintained  by  them  as  are  necessary  for  securing  that  comprehensive  facilities  for  free 
medical  treatment  are  available  under  this  Act  or  otherwise”  ;  and  regulations  made  by  the 
Minister  require  that  the  arrangements  made  by  the  Authority  for  carrying  out  their  duties 
regarding  the  health  of  the  school  children  shall  include  provision  : — 

(a)  for  following  up  pupils  who  are  found  on  inspection  to  need  supervision  or  treatment  ; 

(b)  for  referring  to  consultants  pupils  in  respect  of  whom  further  advice  is  needed  ; 

(c)  for  encouraging  pupils  to  obtain  any  treatment  that  they  require 

(d)  for  assisting  pupils  to  obtain  treatment  other  than  domiciliary  treatment  ; 

(e)  for  providing  pupils  with  treatment,  other  than  domiciliary  treatment,  which  is  not  otherwise 
available  ; 

(/)  for  ensuring  the  cleanliness  of  pupils  ;  and 

(g)  for  securing  the  hygienic  condition  of  educational  establishments  maintained  by  the  Authority. 

The  duties  of  following  up  pupils  found  to  need  supervision  or  treatment,  encouraging  pupils 
to  secure  such  treatment  as  they  require,  and  securing  the  cleanliness  of  pupils,  are  carried  out  as 
formerly  by  the  School  Nurses. 

Cleanliness  Inspections. — Under  Section  54  of  the  Education  Act  the  Local  Education 
Authority  has  authorised  the  School  Medical  Officer,  or  someone  acting  on  his  behalf,  to  examine 
the  person  and  clothing  of  pupils  in  attendance  at  maintained  schools,  whenever  in  his  opinion 
this  seems  necessary  in  the  interests  of  cleanliness.  This  Section  also  provides  for  the  cleansing, 
under  arrangements  made  by  the  Local  Education  Authority,  of  any  pupils  found  verminous  as 
a  result  of  such  examinations,  and  prescribes  penalties  in  the  case  of  those  who,  having  already 
been  cleansed,  have  become  re-infested  with  vermin,  if  it  is  established  that  re-infestation  was 
due  to  neglect. 

The  Education  Committee  has  approved  a  revised  scheme,  under  which  the  School  Nurses 
carry  out  Routine  cleanliness  inspections  of  all  pupils  as  early  as  possible  in  each  term,  when  an 
Informal  Cleansing  Notice  is  issued  to  the  parent  of  each  pupil  found  to  be  verminous. 
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These  pupils  are  re-examined  one  week  later,  and  if  any  are  still  found  to  be  verminous. 
Formal  Cleansing  Notices  are  served  on  the  parents  by  the  School  Medical  Officer,  requiring  them 
to  render  the  pupils  free  from  vermin  and  to  present  them  for  re-examination  by  the  School  Nurse 
at  the  end  of  three  days.  These  Formal  notices  also  warn  the  parents  that  unless  the  pupils  are 
satisfactorily  cleansed,  they  will  be  dealt  with  under  cleansing  arrangements  made  by  the 
Local  Education  Authority. 

If  on  the  occasion  of  the  third  inspection  a  pupil  is  still  found  to  be  in  a  verminous  condition, 
the  Nurse  reports  the  matter  to  the  School  Medical  Officer,  who  decides,  in  the  light  of  all  known 
circumstances,  whether  to  issue  a  Formal  Cleansing  Order,  instructing  the  Nurse  to  convey  the 
pupil  to  the  nearest  School  Clinic  to  be  cleansed  by  her. 

All  pupils  who  have  been  cleansed,  either  by  the  parents  or  under  arrangements  made  by 
the  Local  Education  Authority  after  the  serving  of  a  Formal  Cleansing  Notice,  are  subsequently 
examined  by  the  School  Nurse,  and  in  the  event  of  their  being  found  to  be  re-infested,  they  are 
reported  to  the  School  Medical  Officer,  who  decides  whether  to  recommend  the  institution  of  legal 
proceedings  by  the  Local  Education  Authority. 

The  School  Nurses  carry  out  routine  inspections  for  verminous  infestation  of  pupils  in  all 
Primary  and  Secondary  Modern  Schools,  three  Secondary  Grammar  Schools  and  one  Secondary 
Technical  School,  making  following  up  inspections  in  the  case  of  those  found  to  harbour  nits  or 
lice. 

During  1948  a  total  of  100,342  head  inspections  were  carried  out  by  the  School  Nurses,  and 
2,534  pupils  were  found  to  be  verminous,  some  on  more  than  one  occasion.  The  number  found 
verminous  represents  a  percentage  of  7.7  of  the  total  number  of  pupils  on  the  registers  of  the 
schools  inspected. 

In  1947,  when  a  total  of  85,565  head  examinations  were  made,  2,106  pupils,  a  percentage 
of  7.0  of  the  total  number  on  the  register  of  all  the  schools  in  the  County,  were  found  to  be 
verminous. 

The  following  table  sets  out  the  position  for  the  three  years  1946 — 1948  : — 


Percentages  of  Verminous  Pupils  for  the  Years  1946 — 1948 


Year 

Pupils  on  Register 
of  Schools  Inspected 

Verminous 

Pupils 

Percentage 

Verminous 

1946 

29,258 

2,486 

8.5 

1947 

30,003 

2,106 

7.0 

1948 

32,873 

2,534 

7.7 

Nutrition. — The  nutrition  of  a  child,  if  it  were  possible  accurately  to  assess  it,  would  be  an 
excellent  index  of  the  state  of  his  general  health,  and  for  the  purposes  of  the  School  Health  Service 
the  Ministry  of  Education  recommend  that  in  this  respect  the  pupils  should  be  divided  into  three 
groups,  "good,”  "fair,”  and  "poor.”  The  assessment  of  nutrition  in  each  case  depends  very 
largely  on  the  judgment  of  the  examining  Medical  Officer,  and  many  efforts  have  been  made, 
not  very  successfully,  to  devise  a  standard  method  for  the  estimation  of  nutrition  which  would 
exclude,  or  at  least  reduce,  the  variations  due  to  this  personal  factor. 

As  there  is  no  reliable  method  of  assessing  the  nutrition  of  school  children  with  any  degree  of 
scientific  accuracy,  the  findings  of  the  medical  officers  are  based  on  such  considerations  as  height, 
weight,  posture,  the  condition  of  skin  and  so  on. 
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Nutritional  Groups  (Percentages)  for  Years  1947  and  1948 


Group 

1947 

1948 

Good 

27.99 

28.45 

Fair 

68.66 

67.48 

Poor 

3.33 

4.07 

Provision  of  Milk  and  Meals. — Section  49  of  the  Education  Act,  1944,  requires  the  Local 
Education  Authority  to  make  arrangements  for  the  provision  of  milk,  meals  and  other  refresh¬ 
ments  for  pupils  in  attendance  at  maintained  schools  and  county  colleges. 

From  6th  August,  1946,  milk  has  been  supplied  free  of  charge  to  the  pupils  of  all  grant-aided 
primary  and  secondary  schools.  Inquiries  made  at  the  end  of  1947  showed  that  83.7  per  cent, 
of  the  pupils  in  attendance  at  maintained  schools  in  the  County  were  receiving  milk  under  the 
Milk  in  Schools  Scheme,  and  information  for  the  year  1948  gave  a  percentage  of  83.3 

School  Canteens. — Meals  from  canteens  were  served  to  198  schools  in  1947,  at  the  end  of  1948 
as  many  as  244  schools  with  an  attendance  of  29,524  pupils — 87.5  per  cent,  of  the  total  number 
of  pupils  attending  the  maintained  schools  in  the  County — were  served  by  these  Canteens. 
Although  79.2  per  cent,  of  the  schools  in  the  County  were  served  by  Canteens  during  1948,  owing 
either  to  apathy  or  lack  of  appreciation  on  the  part  of  many  parents  of  the  benefits  to  be  derived 
from  the  consumption  of  a  well-balanced  mid-day  meal,  only  21,368  of  the  pupils  (or  72.4  per 
cent,  of  those  for  whom  canteen  facilities  were  available)  took  advantage  of  this  service. 

Vocational  Guidance. — In  the  early  part  of  1945,  a  scheme  was  put  into  operation  in  the 
Primary  and  Secondary  Modern  Schools  under  which  the  Assistant  Medical  Officer  makes  a  special 
report  at  the  time  of  the  last  routine  medical  examination  of  a  pupil  indicating  whether,  for 
reasons  of  health,  he  considers  him  unsuitable  for  work  of  any  particular  type.  When  the  pupil 
leaves  school,  this  report  is  sent  by  the  Head,  together  with  his  own  “School  Leaving  Report, ”  to 
the  Local  Office  of  the  Ministry  of  Labour  or  to  the  Juvenile  Employment  Bureau.  It  is  then 
used  by  the  Vocational  Guidance  Officers  in  order  to  ensure  that  a  pupil,  on  leaving  school,  is  not 
put  to  employment  for  which  he  is  either  mentally  or  physically  unsuitable. 

The  scheme  was  later  expanded  to  afford  opportunities  for  enrolment  in  the  Register  of 
Disabled  Persons  of  those  pupils  who  are,  in  the  opinion  of  the  Medical  Officers,  likely  to  be 
handicapped  by  reason  of  some  disability  of  body  or  mind  in  obtaining  or  keeping  employment. 
They  thus  have  an  opportunity  of  obtaining  through  the  Ministry  of  Labour  not  only  sheltered 
employment,  but  also  the  special  educational  training  open  to  those  whose  names  are  on  the 
Register  of  Disabled  Persons. 

Employment  o£  Children. — Section  59  of  the  Education  Act,  1944,  provides  that,  if  in  the 
opinion  of  the  Local  Education  Authority  any  pupil  is  being  employed  in  a  manner  likely  to  be 
prejudicial  to  his  health  or  to  render  him  unfit  to  obtain  the  full  benefit  of  the  education  provided 
for  him,  the  Authority  may  prohibit,  or  impose  such  restrictions  on,  his  employment  as  they 
consider  necessary  in  the  interests  of  the  child. 

Each  pupil  reported  by  the  Secretary  for  Education  as  being  engaged  in  employment  is 
examined  on  the  occasion  of  each  visit  of  the  Medical  Officer  to  the  school  which  he  attends.  At 
the  end  of  1948  a  total  of  58  children  were  known  to  be  employed,  but  it  was  not  found  necessary 
to  recommend  the  termination,  on  health  grounds,  of  the  employment  of  any  pupil. 
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Ascertainment  and  Treatment  of  Handicapped  Pupils. — Section  34  of  the  Education  Act 
requires  the  Local  Education  Authority  to  ascertain  those  children  in  their  area  who  require  special 
educational  treatment,  and  provides  that  the  parent  of  any  child  who  has  attained  the  age  of 
two  years  may  be  required  to  submit  the  child  for  examination  by  a  Medical  Officer  of  the 
Authority  with  a  view  to  determining  the  existence  of  any  physical  or  mental  disability.  The 
parent  may  likewise  require  the  Local  Education  Authority  to  cause  any  child  who  has  attained 
the  age  of  two  years  to  be  examined  for  this  purpose. 

The  Handicapped  Pupils  and  School  Health  Service  Regulations,  1945,  issued  by  the  Minister 
of  Education  under  Section  33  of  the  Education  Act,  1944,  define  the  various  categories  of  handi¬ 
capped  pupils  for  whom  arrangements  for  special  educational  treatment  should  be  made. 

It  is  further  specified  in  these  Regulations  that,  unless  the  Minister  otherwise  determines 
in  any  particular  instance,  every  pupil  who  is  blind,  deaf,  physically  handicapped,  epileptic  or 
aphasic  shall  be  educated  in  a  Special  School ;  and  that  if  the  pupil  is  blind  or  epileptic,  the  school 
shall  be  a  boarding  school. 

The  methods  of  special  educational  treatment  (in  addition  to  special  attention  by  the  teacher) 
which  are  required  to  be  provided  for  the  various  categories  of  Handicapped  Pupils  for  whom 
it  would  not  be  practicable  to  make  provision  in  a  Special  School,  or  in  whose  cases  the  disability 
is  not  serious,  have  likewise  been  laid  down  by  the  Minister. 

Although  the  Minister,  in  issuing  the  Handicapped  Pupils  and  School  Health  Service  Regula¬ 
tions,  indicated  that  there  was  no  need  to  re-examine  pupils  who  had  been  ascertained  as  Defective 
Children  under  Part  V  of  the  Education  Act,  1921,  the  arrears  in  this  branch  of  the  work  which 
had  accumulated  owing  to  shortage  of  staff  during  the  war,  coupled  with  the  large  numbers  of 
pupils  requiring  examination  for  the  first  time  in  order  to  determine  whether  they  should  be 
regarded  as  Handicapped  Pupils,  placed  a  considerable  strain  on  the  medical  staff. 

During  1948,  the  number  of  handicapped  pupils  examined  was  221,  and  a  summary  of  the 
findings  of  the  Medical  Officers  and  also  of  the  recommendations  made  to  the  Local  Education 
Authority  for  the  purposes  of  this  section  of  the  Education  Act,  are  given  below  : — 


Category  of  Handicapped 
Pupils 

Recommendation  made  to  Local  Education  Authority 

Not  Handi¬ 
capped. 
Special 
educational 
treatment 
not 

necessary 

Special 
educational 
treatment 
in  an 
ordinary 
school 

Education 
in  a 
Special 
School 

Home 

Tuition 

Report  to  Local 
Authority  for  purposes 
of  Mental  Deficiency 
Acts 

Total 
Number  of 
Pupils 
examined 
in  each 
Category 

Sub¬ 
section  3 

Sub¬ 
section  5 

Blind 

1 

1 

Partially  Sighted 

— - 

— 

6 

— 

— - 

_ 

6 

Deaf 

— - 

— • 

3 

— 

— 

_ 

3 

Partially  Deaf 

— 

- — • 

— 

— 

— 

— 

Delicate 

5 

— 

13 

—  . 

— 

18 

Diabetic 

— 

— 

1 

— 

— 

— 

1 

Educationally  Sub-normal 

28 

67 

54 

- — - 

13 

13 

175 

Epileptic  .  . 

1 

— - 

1 

— 

— - 

— • 

2 

Maladjusted 

— - 

3 

3 

- — - 

— 

- — - 

6 

Physically  Handicapped 

3 

— 

3 

3 

— 

9 

Totals  .  . 

37 

70 

85 

3 

13 

13 

221 
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Report  to  Mental  Deficiency  Authority. — Section  57  of  the  Education  Act,  1944,  requires  the 
Local  Education  Authority  to  ascertain  those  children  in  their  area  who,  having  attained  the 
age  of  two  years,  are  suffering  from  disability  of  mind  of  such  a  nature  and  to  such  an  extent  as 
to  render  them  incapable  of  receiving  education  at  school,  and  to  report  such  cases  to  the  Local 
Authority  for  the  purposes  of  the  Mental  Deficiency  Acts.  In  this  connection,  it  is  specified  that 
a  child  shall  be  deemed  to  be  ineducable,  not  only  if  his  disability  renders  him  incapable  of  receiving 
education,  but  also  if  the  disability  is  such  as  to  render  it  inexpedient,  either  in  his  own  interests 
or  the  interests  of  his  fellows,  that  he  should  be  educated  in  association  with  other  children. 

Sub-section  5  of  this  section  requires  the  Local  Education  Authority  to  report  to  the  Mental 
Deficiency  Committee,  any  child  in  attendance  at  a  school  maintained  by  them,  or  at  any  Special 
School,  who  by  reason  of  a  disability  of  mind  will,  in  the  opinion  of  the  Local  Education  Authority, 
require  supervision  after  leaving  school. 

During  1948,  a  total  of  26  children  were  reported  under  this  section — 13  under  sub-section  3, 
as  being  ineducable,  and  13  under  sub-section  5,  as  being  in  need  of  supervision  after  leaving 
school ;  the  comparable  figures  for  1947  were  6  and  7  respectively. 

Medical  Inspection  of  Pupils  resident  in  Special  Schools,  Boarding  Schools  and  Hostels. — 

It  is  considered  that  the  Education  Authority  has  a  special  responsibility  for  the  care  of 
children  accommodated  in  hostels  and  boarding  houses,  or  resident  in  special  schools  within  the 
County,  and  in  May,  1948,  special  arrangements  were  made  for  the  medical  examination  of 
children  in  these  residential  establishments. 

These  provide  for  a  medical  examination  to  be  carried  out  in  September,  within  a  fortnight 
of  the  opening  of  the  schools  at  the  beginning  of  the  school  year.  Subsequent  admissions  are  like¬ 
wise  examined  within  a  fortnight  of  receipt  of  notice  of  admission  from  the  Head  of  the  school. 

The  visiting  Medical  Officer  passes  on  to  the  Head  of  the  school,  or  Warden  of  the  Hostel, 
any  information  in  connection  with  the  wellbeing  of  the  pupils  arising  out  of  the  examination, 
in  order  that  he  may  give  appropriate  instructions  for  special  care  to  be  taken,  where  such  has 
been  found  to  be  desirable. 

Child  Guidance  Clinic. — The  following  is  the  report  of  Dr.  C.  L.  C.  Burns,  Visiting  Psychiatrist  : 

“Summary  of  Work  Done  during  1948 

Total  number  of  cases  seen  .  .  .  .  .  .  .  .  .  .  .  .  .  .  216 

Total  number  seen  by  the  Visiting  Psychiatrist  .  .  .  .  .  .  .  .  99 

Of  these  :  34%  were  diagnostic. 

23%  ,,  treatment. 

8%  ,,  recommended  for  Trench  Hall. 


Referrals  : 


14%  were  referred  by  School  Medical  Officer. 

40%  „ 

„  Head. 

12%  „ 

. ,  Parents. 

8°/ 

0  /o  >>  >> 

, ,  Probation  Officer. 

19°/ 

/o  >>  >‘ 

,,  Miscellaneous  Departments,  etc. 

7°/ 

•  /o  >>  >> 

„  Private  Doctor. 

Reasons  for  Referral  : 

15%  were  referred  for  failure  in  school. 

22%  ,,  ,,  ,,  nervous  conditions. 

35%  ,,  ,,  ,,  behaviour  difficulties. 


12%  ,,  ,,  ,,  habit  disorders. 

16%  ,,  ,,  ,,  miscellaneous  reasons. 


11 


“In  some  cases  treatment  was  carried  out  by  the  Visiting  Psychiatrist,  in  others  by  the 
Psychologist,  and  in  others  again,  on  the  family  only,  by  the  Psychiatric  Social  Worker.  Each 
case  has  to  be  decided  on  its  merits  and  treatment  given  where  it  is  felt  most  needed.  Where 
possible,  children  are  seen  by  the  Visiting  Psychiatrist,  but  in  many  of  the  milder  cases  this  is 
not  considered  to  be  necessary.  In  others,  the  distance  from  Shrewsbury  or  the  inconvenience 
of  the  journey  has  been  too  great  for  the  family  to  be  able  to  come  in,  although  where  there  is  a 
severe  disturbance  the  Child  Guidance  Team  try  and  persuade  parents  to  come  in  for  a  diagnostic 
interview.  Some  cases  they  have  not  been  able  to  help  ;  there  are  various  reasons  for  this  and 
the  commonest  reason  is  that  the  parents  may  not  have  really  wanted  treatment  and  treatment 
cannot  be  given  without  the  parents’  full  co-operation. 

“  Clinics . — A  full  Psychiatric  Clinic  is  held  in  Shrewsbury  each  Monday  between  10  a.m.  and 
4  p.m.,  when  children  attend  from  Shrewsbury  and  accessible  areas  for  treatment  by  the  Visiting 
Psychiatrist.  There  is  also  a  Clinic  at  Wellington  on  Wednesdays,  between  10  a.m.  and  4  p.m., 
conducted  by  the  Psychologist  and  Psychiatric  Social  Worker.  The  children  treated  have  in 
most  cases  been  examined  by  the  Visiting  Psychiatrist,  who  keeps  in  touch  with  the  cases. 

“Educational  Work. — This  is  an  important  part  of  the  work,  aiming  at  the  prevention  of  the 
development  of  childhood  problems.  The  Psychologist  and  Psychiatric  Social  Worker  meet 
the  parents  and  teachers  at  the  schools  and  nurseries  and  discuss  with  them  the  handling  of 
children.  The  Educational  Psychologist  has  given  some  20  talks  of  this  type,  and  the  Psychiatric 
Social  Worker  18.  A  successful  day  was  held  at  Attingham  Hall  in  October,  1948,  when  a  full 
day’s  course  was  given  on  the  handling  of  children.  Fifty  parents  were  present  and  forty  children 
were  accommodated  in  a  model  day  nursery  set  up  for  that  purpose.” 

\ 

Speech  Therapy, — With  the  appointment  of  the  Speech  Therapist  on  20th  September,  1948, 
a  circular  letter  was  sent  to  the  Heads  of  all  maintained  schools  within  the  County  requesting 
information  concerning  those  children  in  attendance  who  were  known  to  suffer  from  speech 
defects  ;  and  in  response  to  this  circular,  the  names  of  1,186  pupils,  attending  198  schools,  were 
received.  The  speech  defect  in  many  of  these  pupils  was  of  a  very  minor  nature,  and  in  a  number 
of  children  below  7  years  of  age  improvement  could  be  expected  to  take  place  without  special 
training. 

Of  the  198  schools  notifying  cases  of  speech  defects,  the  Speech  Therapist  visited  54,  selecting 
those  children  able  to  attend  one  of  the  proposed  clinics.  During  these  visits,  347  children 
suffering  from  speech  defects  were  seen,  and  are  classified  as  follows  : 


Cleft  Palate 

6* 

Aphasia 

1 

Stammer 

87 

Dysarthria  .  . 

2 

Dyslalia  : 

Deafness 

3 

Severe 

55 

(Partial  and 

Slight 

149 

complete) 

Nasality  .  . 

35 

Delayed  Speech 

3 

Voice  Defect 

6 

*  2  of  these  children  had  not  been  operated  on,  and  were  therefore  not  suitable  for  treatment. 
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Arrangements  were  immediately  made  for  the  opening  of  Speech  Therapy  Clinics  at  various 
Welfare  Centres,  particulars  of  which  are  as  follows  : — 


Attendance  of  Speech 
Therapist 

First  Session 

The  Health  Centre,  Murivance 

Wellington  Welfare  Centre 

Oswestry  Welfare  Centre 

Whitchurch  Welfare  Centre 

Thursday  :  Whole  day 
Saturday  :  Half  day 
Tuesday  :  Whole  day 
Monday  :  Half  day 

Friday  :  Half  day 

14th  October 

27th  November 
19th  October 

29th  November 
10th  December 

In  the  short  time  between  the  establishment  of  these  Clinics  and  the  31st  December,  79  cases 
received  treatment,  and  77  children  were  still  in  attendance  at  the  end  of  the  year. 

The  following  table  gives  particulars  of  the  defects  for  which  these  79  cases  attended  : — 


Cleft  Palate 

3 

Aphasia 

1 

Stammer 

32 

Dysarthria  .  . 

2 

Dyslalia  : 

Deafness 

3 

Severe 

13 

(Partial  and 

Slight  .  . 

20 

complete) 

Nasality 

1 

Delayed  speech 

2 

Voice  Defect 

2 

DIPHTHERIA  IMMUNISATION 

Under  the  National  Health  Service  Act,  1946,  the  Salop  County  Council,  in  common  with 
other  Local  Health  Authorities,  were  required  to  prepare  a  comprehensive  scheme  for  diphtheria 
immunisation — with  effect  from  5th  July,  1948.  The  County  Council  were  also  required  to  give 
District  Councils  the  opportunity  of  allowing  their  Medical  Officers  of  Health  to  participate  in 
the  arrangements  under  this  scheme  ;  but  with  the  exception  of  the  Medical  Officer  of  Health 
for  the  Borough  of  Shrewsbury,  where  valuable  work  in  the  field  of  immunisation  had  previously 
been  carried  out,  the  District  Medical  Officers  of  Health  in  this  County  do  not  carry  out  diphtheria 
immunisations.  In  addition  the  County  Council  were  required  to  allow  parents  a  free  choice 
of  doctor,  and  to  decide,  therefore,  whether  they  would  have  their  children  immunised  by  a  medical 
practitioner  in  general  medical  practice  or  by  a  Medical  Officer  of  a  Local  Authority. 

When,  therefore,  a  child  first  attends  school,  the  Head  is  requested  at  the  time  of  enrolment 
to  ascertain  whether  the  child  has  been  immunised  against  diphtheria,  and  if  not,  to  ask  the  parent 
to  return  a  consent  form  to  the  County  Health  Office,  on  receipt  of  which  arrangements  for  the 
immunisation  of  the  child  are  made. 

On  the  occasion  of  a  child’s  first  routine  medical  inspection,  the  Assistant  School  Medical 
Officer  takes  the  opportunity  to  urge  immunisation  in  the  case  of  entrants  not  yet  protected. 
Similarly,  when  children  in  other  age  groups  are  medically  examined  the  opportunity  is  taken  to 
stress  the  importance  of  this  prophylactic  measure,  and  to  obtain  the  consent  of  the  parents 
in  the  case  of  those  children  who  have  not  been  immunised.  School  Nurses,  Health  Visitors  and 
District  Nurses,  who  in  the  course  of  their  duties  discover  school  children  who  have  missed 
immunisation,  also  endeavour  to  obtain  the  necessary  parental  “consents.”  Propaganda  methods, 
comprising  the  display  of  films  and  posters  and  advertisements  in  the  press,  are  also  used  from  time 
to  time  to  remind  the  public  of  the  importance  of  immunisation  against  diphtheria. 
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In  the  case  of  school  children  most  diphtheria  immunisations  prior  to  the  coming  into  opera¬ 
tion  of  the  National  Health  Service  Act  were  carried  out  by  the  Assistant  School  Medical  Officers  ; 
but  from  the  5th  July,  1948,  when  the  scheme  came  into  operation,  to  the  end  of  1948,  approxi¬ 
mately  26%  of  the  immunisation  work  in  connection  with  school  children  was  undertaken  by 
general  medical  practitioners. 

In  the  case  of  children  immunised  against  diphtheria  in  infancy,  a  reinforcing  injection  is 
advocated  after  an  interval  of  three  or  four  years,  and  Assistant  School  Medical  Officers  at 
routine  medical  inspections  advise  such  in  appropriate  cases. 

During  1948,  prior  to  the  5th  July,  220  children  of  school  age  were  immunised,  and  of  this 
number  : — 

157  were  immunised  under  County  Council  arrangements  ; 

19  under  the  scheme  for  the  Borough  of  Shrewsbury,  and 

44  under  arrangements  made  by  other  District  Councils. 

Between  the  5th  July  and  the  end  of  the  year,  out  of  193  children  of  school  age  who  were 
immunised  : — 

51  were  dealt  with  by  general  medical  practitioners,  and 
142  by  County  Council  Medical  Officers  or  by  the  Medical  Officer  of  Health  for  the 
Borough  of  Shrewsbury. 

In  the  statistical  table  given  below,  the  total  number  of  children  of  school  age  immunised 
during  1948  has  been  apportioned  amongst  the  various  Sanitary  Districts  in  which  they  are 
resident. 

Immunisation  Statistics  for  School  Children  in  the  County  of  Salop 


Area 

Local  Sanitary  Authority 

Number 

Immunised 

1 

Number 

Re¬ 

immunised 

Percentage 
Immunised 
(Children 
at  present 
on  register) 

N.W.  Combined 

Ellesmere  Urban 

8 

69 

67 

District 

Ellesmere  Rural 

40 

156 

81 

Oswestry  Borough 

46 

156 

88 

Oswestry  Rural 

33 

306 

93 

Wem  Urban  .  . 

2 

4 

93 

Wem  Rural 

20 

80 

56 

. 

Whitchurch  Urban  .  . 

4 

20 

46 

N.E.  Combined 

Dawley  Urban 

50 

53 

87 

District 

Market  Drayton  Urban 

8 

14 

94 

Drayton  Rural 

6 

125 

83 

Newport  Urban 

6 

90 

83 

Oakengates  Urban 

14 

7 

51 

Shifnal  Rural 

5 

190 

46 

Wellington  Urban 

12 

29 

62 

Wellington  Rural 

38 

307 

85 

S.W.  Combined 

Atcham  Rural 

13 

48 

40 

District 

Bishop’s  Castle  Borough 

• — 

— 

64 

Church  Stretton  Urban 

1 

— 

34 

Clun  Rural 

12 

12 

43 

Wenlock  Borough 

10 

25 

39 

Ludlow  Borough 

7 

12 

64 

Ludlow  Rural 

41 

8 

49 

Bridgnorth 

Bridgnorth  Borough 

7 

11 

71 

Bridgnorth  Rural 

5 

5 

74 

Shrewsbury 

Shrewsbury  Borough 

25 

91 

76 

Whole  County 

413 

1818 

67.48 

14 


The  following  table  gives  the  number  of  children  between  5 — 15  years  of  age  immunised 
against  diphtheria  in  each  year  since  1942,  and  shows  that  a  total  of  6,096  school  children  have  been 
dealt  with  under  the  County  Council's  Scheme. 


School  Children  Immunised  since  1st  January,  1942 


Year 

No.  of  School  Children  Immunised 

Under  Under  Scheme 

County  Council’s  for  Borough  of 
Scheme  Shrewsbury 

Under 

District  Councils’  Totals 

Scheme 

1942  . 

1943  . 

1944  . 

1945  . 

1946  . 

1947  . 

1948  (to  4th  July) 

(from  4th  July) 

1525  769 

2729  353 

485  103 

472  55 

346  62 

189  46 

157 )  35Q  19 

193 j  — 

6016  8310 

1487  4569 

107  695 

6  533 

138  546 

89  324 

44  220] 

—  193]  41d 

Total  .  . 

6096  1407 

7887  15390 

The  effects  of  the  Immunisation  Campaign  are  demonstrated  by  statistics  showing  the 
incidence  of  Diphtheria  and  the  number  of  deaths  from  this  disease  among  persons  of  all  ages 
in  the  County  during  the  past  14  years.  These  figures,  including  those  for  the  Borough  of 
Shrewsbury,  are  set  out  below  : — 


Notifications  of  and  Deaths  from  Diphtheria  since  1935 


Year  .  . 

1935 

1936 

1937  1938 

1939  1940 

1941 

1942 

1943 

1944 

1945 

1946 

1947 

1948 

Notifications  .  . 

223 

301 

206  185 

133  236 

237 

121 

53 

25 

7 

5 

18 

1 

Deaths 

20 

20 

7  19 

13  11 

9 

6 

6 

1 

2 

2 

— 

The  two  deaths  which  occurred  in  1946  were  of  school  children,  but  the  two  which  occurred 
in  1947  were  of  children  under  school  age.  Neither  of  these  children  had  been  immunised  against 
diphtheria. 

The  notification  received  during  1948  related  to  a  patient  of  24  years  of  age. 
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SENIOR  DENTAL  OFFICER’S  REPORT  FOR  1948 

During  the  year  310  schools  were  visited  once  by  the  Dental  Officers,  19  schools  were  visited 
twice  and  12,  for  unavoidable  reasons,  did  not  receive  a  visit.  These  schools  were  given  priority 
in  1949. 

The  number  of  pupils  inspected  was  35,145,  but  although  this  was  61  less  than  the  corres¬ 
ponding  figure  for  1947,  the  number  of  attendances  made  by  pupils  for  treatment,  the  actual 
number  treated  and  the  amount  of  treatment  carried  out,  show  an  increase  proportional  to  the 
numerical  difference  in  the  staff,  which  was  equal  to  5/6  of  a  full-time  dental  officer  more  than 
for  the  previous  year. 

Emphasis  was  laid  in  1948  on  the  preservation  of  carious  deciduous  teeth  instead  of  their 
removal,  and  the  result  of  this  policy  is  shown  by  the  following  comparison  with  the  figures  for  the 
previous  year.  In  1947  the  number  of  deciduous  teeth  filled  was  978,  in  1948  it  rose  to  1,818, 
an  increase  of  86  per  cent.  It  might  have  been  expected  that  with  the  additional  staff  already 
referred  to  there  would  have  been  an  increase  also  in  the  number  of  deciduous  teeth  extracted, 
but  this  is  not  the  case,  as  the  number,  which  was  10,598,  is  almost  identical  for  both  years. 

Partial  dentures  were  made  and  supplied  to  11  pupils  and  33  orthodontic  appliances  were 
fitted. 

As  a  result  of  the  sickness  of  two  Dental  Officers  a  total  of  165  sessions  work  was  lost. 

The  percentage  of  pupils  for  whom  treatment  was  accepted  was  76.96%,  which  almost 
exactly  coincides  with  the  77%  for  1947. 

Details  of  all  treatment  carried  out  for  pupils  attending  maintained  schools  appear  on 
page  20  in  the  statistical  tables  appended  to  the  report. 

Orthodontics. — In  1947  a  beginning  was  made  in  the  treatment  of  orthodontic  cases  with 
the  aid  of  appliances,  and  during  1948  a  further  27  new  cases  were  undertaken.  Whilst  the  ratio 
of  the  number  of  pupils  to  each  dental  officer  remains  as  high  as  it  is  at  present,  namely  5,572  to  1, 
the  time  spent  on  this  specialised  service  will  have  to  remain  limited. 

Staff, — It  was  hoped  to  augment  the  staff  of  dental  officers  by  one  full-time  officer  during 
the  year,  and  with  this  end  in  view  two  independent  attempts  were  made  to  secure  through  the 
usual  channels  applicants  for  the  post.  The  response  to  the  advertisements,  however,  was 
disappointing  and  no  appointment  could  be  made.  In  my  report  for  1946  reference  was  made 
to  the  acute  shortage  of  dentists  at  that  time  which  made  recruitment  to  the  School  Health  Service 
a  problem,  but  since  the  coming  into  force  of  the  National  Health  Service  Act  in  July,  1948,  the 
position  has  worsened.  For  the  time  being  it  would  seem  that  the  expansion  of  the  dental  staff, 
and  with  it  the  dental  service,  will  have  to  remain  in  abeyance  pending  developments  which  will 
make  the  School  Health  Service  more  popular  and  attractive. 

Dental  Glinies. — A  serious  handicap  to  the  efficiency  of  the  dental  service  is  the  want  of 
permanent  well  equipped  dental  clinics.  The  provision  of  these  clinics  is  necessarily  a  part  of  a 
long  term  plan  and  for  the  year  under  review  there  is  not  much  progress  of  a  material  nature  to 
report. 

Ludlow. — Although  all  the  preliminaries  for  the  erection  of  the  proposed  Dental  Annexe 
to  the  Maternity  and  Child  Welfare  Centre  at  Ludlow  were  completed,  owing  to  difficulties  in 
the  supply  of  materials,  the  contractors  were  not  able  to  make  a  start  before  the  end  of  the  year. 

Shrewsbury. — Proposals  for  the  provision  of  all  the  additional  dental  accommodation  required 
to  cope  with  the  work  within  the  Borough  of  Shrewsbury,  including  a  dental  laboratory  in  which 
all  the  mechanical  work  required  by  the  dental  service  for  the  whole  of  the  county  will  be  done, 
are  in  process  of  being  implemented. 

As  a  temporary  measure  to  relieve  the  pressure  on  the  single  surgery  at  Murivance,  Shrewsbury, 
a  part  of  the  premises  at  No.  1  Belmont,  Shrewsbury,  was  allocated  for  use  as  a  dental  clinic  until 
such  time  as  more  suitable  accommodation  is  forthcoming. 
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Bridgnorth  and  Market  Drayton. — Provisional  approval  was  given  in  1947  for  the  establish¬ 
ment  of  a  dental  clinic  at  the  Maternity  and  Child  Welfare  Centres  at  Bridgnorth  and  at  Market 
Drayton. 

Newport. — A  decision  has  been  made  to  build  at  Newport  within  the  next  two  years,  a  new 
Maternity  and  Child  Welfare  Centre.  This  new  Centre  will  contain  accommodation  for  all  the 

requirements  of  the  dental  service  in  that  area. 

% 

Introduction  of  the  Ministry  of  Education’s  approved  Dental  Record  Card. — The  new  dental 
record  card,  which  was  designed  by  the  Ministry  of  Education  for  use  in  all  maintained  schools 
throughout  the  country,  was  taken  into  use  for  all  new  entrants  in  schools  as  from  January  1st, 
1948.  This  new  card  differs  very  considerably  from  the  one  used  in  this  county  since  1919,  and 
will  in  time  completely  supersede  the  Council’s  own  card.  One  result  of  the  adoption  of  the 
new  card  is  that  certain  statistical  information  deduced  from  entries  made  on  the  old  card  at  the 
time  of  the  inspection  is  no  longer  available.  Advantage  was  taken  of  the  reorganisation  involved 
in  the  change  over  to  introduce  into  use  a  dental  officers’  day  book.  This  book  will  yield  infor¬ 
mation  of  a  useful  nature  in  course  of  time. 

Incidence  of  Dental  Caries  in  Young  Children. — In  compliance  with  the  request  contained  in 
the  Report  of  the  Chief  Medical  Officer  of  the  Ministry  of  Education  for  the  period  1939 — 45, 
which  was  published  in  1947,  an  investigation  into  the  incidence  of  dental  caries  in  children  aged 
five  years  was  carried  out.  In  order  to  obtain  a  representative  cross  section  of  the  five-year  age 
group  a  dental  officer  examined  500  children  attending  schools  in  different  parts  of  the  county. 
The  findings,  expressed  in  the  terms  required  by  the  Ministry,  are  as  follows  : — 

(a)  Average  number  of  D  M  F  deciduous  teeth  per  child  inspected  .  .  .  .  4.8 

(b)  Percentage  of  children  showing  no  D  M  F  deciduous  teeth  .  .  .  .  20% 

(D  =  decayed  ;  M= missing  ;  F= filled) 

Dental  Inspection  and  Treatment  in  other  than  Maintained  Schools.— Particulars  of  Dental 
Inspection  and  Treatment  carried  out  under  Section  78  of  the  Education  Act,  1944,  at  the  Home 
Office  School  at  Boreatton  Park,  the  School  maintained  by  the  Wheathill  Bruderhof  Community 
at  Bromdon  Farm,  and  Condover  Hall  School  maintained  by  the  National  Institute  for  the  Blind, 


are  as  follows  : — 

Number  of  pupils  inspected 

198 

Number  of  pupils  found  to  require  treatment 

135 

Number  of  pupils  actually  treated 

.  . 

130 

Number  of  attendances  made  by  pupils  for  treatment  .  . 

•  • 

.  . 

176 

Half  days  devoted  to — Inspections 

— Treatment 

2  ) 

21  J 

Total 

23 

Fillings  : —  Inserted  in  104  Permanent  Teeth 

Inserted  in  13  Deciduous  Teeth 

117  1 

13  } 

Total 

130 

Extractions  : —  Permanent  Teeth 

Deciduous  Teeth 

9  l 

19  1 

Total 

28 

Other  operations  : —  Permanent  Teeth 

Deciduous  Teeth 

90  1 

9  f 

Total 

99 

G.  R.  Catchpole, 
Senior  Dental  Officer. 
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STATISTICAL  TABLES  FOR  1948 


TABLE  I.  (A)— PERIODIC  MEDICAL  INSPECTIONS. 


Number  of  Inspections  in  the  prescribed  groups  :■ — 
Entrants 

Second  Age  Group 
Third  Age  Group 


1947 

3,664 

3,015 

4,552 


1948 

5,533 

4,471 

5,985 


11,321  15,989 


(B) —  OTHER  INSPECTIONS. 

1947  1948 

Number  of  Special  Inspections  . .  . .  3,554  3,713 

Number  of  Re-Inspections  . .  . .  , .  6,802  9,052 


10,356  12,765 


(0— PUPILS  FOUND  TO  REQUIRE  TREATMENT. 

Number  of  Individual  Pupils  found  at  Periodic  Medical  Inspection  to  Require  Treatment 
(excluding  Dental  Diseases  and  Infestation  with  Vermin), 


Group 

(1) 

For  defective 
vision 

(excluding  squint) 

(2) 

For  any  of  the 
other  conditions 
recorded  in 
Table  II a 
(3) 

Total 

individual 

pupils 

(4) 

Entrants 

58 

848 

902 

Second  Age  Group 

302 

614 

886 

Third  Age  Group 

424 

707 

1098 

Total  (prescribed  groups) 

784 

2169 

2886 

Other  Periodic  Inspections 

— 

— 

• — 

Grand  Total  .  . 

784 

2169 

2886 

No  individual  is  recorded  more  than  once  in  any  column  of  this  table  ;  therefore  the  total 
in  column  (4)  is  not  necessarily  the  sum  of  columns  (2)  and  (>). 
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TABLE  II. 


(A)— RETURN  OF  DEFECTS  FOUND  BY  MEDICAL  INSPECTION  IN  THE  YEAR  ENDED  31st  DECEMBER,  1948 


1 

Periodic  Inspections 

Special  Inspections 

Number  of  Defects 

Number  of  Defects 

Defect 
Code  i 
No. 

Defect  or  Disease 

(1) 

Requiring 

treatment 

(2) 

Requiring  to  be 
kept  under  obser¬ 
vation,  but  not 
requiring 
treatment 

(3) 

Requiring 

treatment 

(4) 

Requiring  to  be 
kept  under  obser¬ 
vation,  but  not 
requiring 
treatment 

(5) 

4 

Skin 

26 

22 

1 

— 

5 

Eyes  (a)  Vision 

784 

425 

77 

15 

(b)  Squint 

116 

35 

8 

— 

(c)  Other.  . 

76 

16 

9 

1 

6 

Ears  (a)  Hearing 

15 

10 

9 

— 

(b)  Otitis  Media 

28 

7 

14 

(c)  Other .  . 

17 

22 

6 

7 

Nose  or  Throat 

838 

929 

119 

13 

8 

Speech  .  . 

23 

33 

8 

1 

9 

Cervical  Glands 

29 

157 

6 

2 

10 

Heart  and  Circulation 

31 

142 

2 

5 

11 

Lungs  .  . 

13 

77 

2 

...  1 

12 

Developmental  : — 

(a)  Hernia 

27 

18 

1 

_ 

(b)  Other.  . 

26 

25 

— 

— 

13 

Orthopaedic  : — 

(a)  Posture 

0 

74 

97 

. 

_ 

(b)  Flat  Foot 

554 

412 

31 

— 

(c)  Other.  . 

367 

149 

31 

4 

14 

Nervous  system  : — 

(a)  Epilepsy 

4 

6 

_ 

_ 

(b)  Other.  . 

1 

10 

- — ■ 

1 

15 

Psychological 

(a)  Development 

_ 

691 

_ 

22 

'(b)  Stability 

■ — 

12 

— 

1 

16 

Other 

i 

| 

(B)— CLASSIFICATION  OF  THE  GENERAL  CONDITION  OF  PUPILS  INSPECTED  DURING  THE  YEAR  IN 

THE  AGE  GROUPS 


. 

.  .  . . . 

Age  Groups 

Number  of 
Pupils 
Inspected 

A. 

(Good) 

B. 

(Fair) 

C. 

(Poor) 

No. 

0/ 

/o 

No. 

0/ 

/o 

No. 

% 

Entrants 

5533 

1563 

28.25 

3754 

67.85 

216 

3.90 

Second  Age-Group 

4471 

1252 

28.00 

2996 

67.01 

223 

4.99 

Third  Age-Group 

• 

5985 

1734 

28.97 

4040 

67.50 

21 1 

3.53 

Otter  Periodic  Inspections  .  . 

— 

- — 

—  . — . 

- — 

— 

Total  for  1948  .  . 

15989 

4549 

28.45 

10790 

67.48 

650 

4.07 
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TABLE  III— TREATMENT  TABLES. 

Group  I. — Minor  Ailments  (excluding  Uncleanliness,  for  which  see  Table  V). 


Number  of  Defects 

treated,  or  under 

treatment  during 

the  year 

Skin  : —  , 

Ringworm — Scalp  : 

(i)  X-Ray  treatment 

1 

(ii)  Other  treatment  .  .  ... 

11 

Ringworm — Body 

33 

Scabies 

98 

,  Impetigo  .  .  .  .  .  .  .  . 

421 

Other  skin  diseases  .  .  .  .  .  . 

628 

Eye  Disea.se 

741 

(External  and  other,  but  excluding  errors  of 

'  ■  refraction,  squint  and  cases  admitted  to 

hospital) . 

Ear  Defects 

555 

Miscellaneous 

5813 

’  (e.g.  minor  injuries,  bruises,  sores,  chilblains,  etc.). 

Total 

8301 

( ft )  Total  number  of  attendances  at  Authority’s  minor  ailments  clinics  .  .  20320 


Group  II — Defective  Vision  and  Squint  (excluding  Eye  Disease  treated  as  Minor  Ailments — Group  I). 

No.  of  Defects 
dealt  with 

Errors  of  Refraction  (including  squint)  ■  ....  .  .  .  .  .  .  . .  1851 

Other  defect  or  disease  of  the  eyes  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  72 

Total  .  .  .  .  1923 


No.  of  Pupils  for  whom  spectacles  were 

(a)  Prescribed  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  1377 

(ft)  Obtained  .  .  .  .  •  •  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  1188 


Group  III. — Treatment  of  Defects  of  Nose  and  Throat. 

Received  operative  treatment  : — 

(a)  for  adenoids  and  chronic  tonsillitis 
(ft)  for  other  nose  and’ throat  Conditions 
Received  other  forms  of  treatment 


Total  number 
treated 
795 
22 
46 


Total  .  .  .  .  863 

Group  IV. — Orthopaedic  and  Postural  Defects. 

(a)  No.  treated  as  in-patients  in  hospitals  or  hospital  schools  .  .  .  .  .  .  .  .  149 

(ft)  No.  treated  otherwise,  e.g.  in  clinics  or  out-patient  departments  .  .  .  .  .  .  2153 


Group  V. _ Child  Guidance  Treatment  and  Speech  Therapy. 

No.  of  pupils  treated  : 

(a)  under  Child  Guidance  arrangements  .  .  .  .  .  .  .  .  .  .  .  .  .  .  268 

(ft)  under  Speech  Therapy  arrangements .  78 


20 


TABLE  IV.— DENTAL  INSPECTION  AND  TREATMENT. 


Number  of  pupils  inspected  : —  j 

Periodic  Age  Groups 
Specials 

34547) 
598  j 

Total  . . 

35145 

Number  found  to  require  treatment 

e  » 

•  •  *  ♦  •  • 

24537 

Number  actually  treated. . 

•  •  •  •  •  • 

•  • 

•  •  •  •  •  • 

15225* 

Attendances  made  by  pupils  for  treatment 

»  » 

•  •  •  •  •  • 

19433 

Half-days  devoted  to  : — 

Inspection  .  . 
Treatment  . . 

296 

2161 

Total  . . 

2457 

T7..r  (Inserted  in  10947  Permanent  Teeth  . . 

tunings:—  „  1818  Deciduous  Teeth  .. 

11628 

1834) 

Total  . . 

13462 

Extractions  : — 

Permanent  Teeth  .  . 
Deciduous  Teeth  . . 

1572) 

10598 

Total  . . 

12170 

Administrations  of  general  anaesthetics  for  extractions 

•  • 

•  •  •  •  •  • 

749 

Other  operations  : — 

Permanent  Teeth  .  . 
Deciduous  Teeth  .  . 

2646 

2227 

Total  .  . 

4873 

Partial  Dentures  supplied  .  .  .  .  .  .  . .  .  .  .  .  .  .  .  .  11 

Orthodontic  Appliances  fitted  .  .  .  .  .  .  . .  .  .  .  .  .  .  .  .  33 

*  Includes  1911  children  referred  for  treatment  in  1947. 


TABLE  V.— INFESTATION  WITH  VERMIN. 

(1)  Average  number  of  visits  per  school  made  during  the  year  by  the  School  Nurses  or  other 

authorised  persons 

(2)  Total  number  of  examinations  of  children  in  the  schools  by  the  School  Nurses 

(3)  Number  of  individual  children  found  to  be  infested  .  . 

(4)  Number  of  individual  pupils  in  respect  of  whom  cleansing  notices  were  issued  (Section  54(2), 
Education  Act,  1944) 

(5)  Number  of  individual  pupils  in  respect  of  whom  cleansing  orders  were  issued  (Section  54(3), 
Education  Act,  1944) 


6.74 

100,342 

2,534 

255 

38 


21 


TABLE  VI.— SUMMARY  OF  RETURN  OF  HANDICAPPED  PUPILS. 


1  ,  1 

1 

In  Special 
Schools 

In 

Maintained 
Primary  and 
Secondary 
Schools 

In 

Independent 

Schools 

Not  at 
School 

Total 

No 

tuition 

Home 

tuition 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

B 

G 

B 

G 

Boys 

Girls 

Blind  Pupils 

3 

3 

3 

3 

Partially  Sighted  Pupils 

3 

1 

4 

4 

— 

— 

— 

— 

— 

- 

7 

5 

Deaf  Pupils 

7 

6 

1 

— 

— 

— 

— 

— 

— 

- 

8 

6 

Partially  Deaf  Pupils  .  . 

6 

— 

2 

2 

— 

— 

— 

2 

— 

— 

8 

4 

Delicate  Pupils  .  . 

1 

2 

102 

96 

— 

— 

1 

4 

— 

— 

104 

102 

Diabetic  Pupils  .  . 

— 

— 

1 

1 

— 

— 

— 

— 

— 

1 

1 

2 

Educationally  Subnormal  Pupils 

44 

4 

228 

141 

— 

— 

4 

1 

— 

— 

276 

146 

Epileptic  Pupils .  . 

5 

1 

3 

3 

— 

— 

— 

— 

— 

— 

8 

4 

Maladjusted  Pupils 

13 

3 

8 

4 

— 

— 

— 

— 

— 

— 

21 

7  ‘ 

Physically  Handicapped  Pupils 

5 

5 

55 

43 

1 

— 

12 

15 

1 

3 

74 

66 

Pupils  suffering  from  Speech  Defect  .  . 

— 

— 

19 

4 

— 

— 

— 

— 

— 

— 

19 

4 

Pupils  suffering  from  Multiple 

Disabilities 

4 

— 

4 

9 

— 

— 

2 

— 

— 

— 

10 

9 

Totals 

1 

91 

25 

427 

307 

1 

19 

22 

j 

4 

539 

358 

i 

